2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B ~ FILED o

DOCUMENT # P96000097784 _Jan 27,2004 08:00 A
1. Enily Nama Secretary of State
MARTIN BROS COFFEE SERVICE, INC.
Princtpal Place of Business Mailing Addr;ss
3500 ALOMA AVE. C-12 3500 ALOMA AVE, C-12
WINTER PARK FL. 32792 WINTER PARK FL 32732
Suite, Apt. #, eic. Sute. Apt #, elc ' . MOORE CR2ZEC24 (11/03)
Ciy & S1ate T City % St ,__ﬁ_ N - A FEINmoR Lo e 5 r :i?:ii Iic:l
ap Country ap Country 5. Certificate of Status Deswed ! i}se‘gfqa‘r"edé“‘ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -
Name
gAéA.'IF;TIID%M;éF?[YR% Streat Address (P.b. Box Number is Nop Acceptable) =
ORLANDO FL 32822 ——— = S
Ty - B FL I_leCode

8. The above named entity subrmits this stalemeri for the purpese of changing s registered office or registered agent, or both. in the Slate of Florida, | am familiar with, and accey
the obligations of registered agent.

SIGNATURE N : : : .
Signature typed of ponted name of registered agent and tilla ! apglcable. (NOTE Ragrstores Agent signawre required when rensiating) DATE
1 1S $150. :
FILE NOW.! FEE IS $15000 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be 3559_00 . T Trust Fund Cantributian. il Added to Fees
Make Check Payable to Florida Depariment of Stale _
10. ‘ OFFICERS AND DIREGTORS _ 1, - ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 17~
T P 0O peiete e Dl Change [ i
RAME MARTIN, MARY E NAME -

\ I E

STREET ADTAESS | B614 POMPEN RD. STREET AUDRESS i gwﬁgﬁui 4‘_§QD - , -
omv-sT-7¢ |ORLANDO FL 32822 o o Rovsrawe j,i,‘" r.ﬁ? 04-80022-015 150,00
T ove [ etete Tme Cichange DA™
NAME MARTIN, ROBERT C NAME
STREEY ADDRESS 16614 POMPE!N RD STREFT ADDRESS
omy-sT-2P [ ORLANDO FL 32822 ) CITY-§1-2IP _ T
WLE [ Dalete TITLE T Chiange A,
RAME J HAME
STREET AQDAESS STREET AQDRESS
CITY -ST-2IP o GiTY-ST-2IP o L
e O Dkt T DiChenge [ Adci
NAME MAME
STREET ADDRESS K smcer asaress
City-sT- 2P ) X CITY-§T-ZIP _ —
TITLE [ pelete e Dchange [ Adaitio
NAME J NAME
STREET ADDRESS STREET ADDRESS
oY -S7-IP L | omvszap 7 ) )
e [3 Delste TTLE [JChange [ Aduilie
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . i CITY-S7-2P ) _

12, |hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Tepor or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acidress, with alf other like empowered.

SIGNATURE: s B W ndos _[Ihey & maezio jffﬁsé Yo -4 7836 (3

SIENATURE Aptly TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Daywra Prong #




